NORFOLK  EDUCATION  COMMITTEE 


Annual  Report 

of  the 


PRINCIPAL 

SCHOOL  MEDICAL  OFFICER 

FOR  1958 


Roberts  Printers  (Norwich)  Ltd, 


CONTENTS. 


Page 


PREFACE  ... 

STAFF— SCHOOL  HEALTH  SERVICE 
GENERAL  STATISTICS 
MEDICAL  INSPECTION 

Findings  of  Medical  Inspection 

Diseases  and  Defects 

General  Condition 

Provision  of  Milk  and  Meals 

Cleanliness 

Following-up 

Health  Education 

School  Leavers — Medical  Reports  ... 
Transport  of  Children  to  and  from  School 


TREATMENT  OF  DEFECTS 

Co-operation  with  Hospitals  and  General  Practitioner 
Minor  Ailments  Clinics 
Defective  Vision  ... 

Orthoptic  Treatment 
Defects  of  Ear,  Nose  and  Throat  ... 

Skin  Diseases 
Tuberculosis 
Orthopaedic  Treatment 


2 

3-4,  5-6 

5 

6 
7 
7 
/ 


8 

9 

9 

9 

9 

9 

9 

9 

10 

10 

10 

10 

10 

10 


DENTAL  TREATMENT  ...  ...  ...  .  .  ...  ...  11-12 

HANDICAPPED  PUPILS  ...  ...  ...  ...  ...  ...  13 

Ascertainment  ...  ...  ...  ...  ...  ...  ...  13 

Special  Educational  Treatment  ...  ...  ...  ...  ...  13-14 

Special  Schools 

{a)  Sidestrand  Hall  ...  ...  ...  ...  ...  ...  14 

(b)  Eden  Hall,  Bacton  ...  ...  ...  ...  ...  ...  14 

(c)  Colne  Cottage  Hostel,  Cromer,  and  Morley  Hall  Hostel, 

near  Wymondham  ...  ...  ...  ...  ...  ...  14 

Cerebral  Palsy  ...  ...  ...  ...  ...  ...  ...  14 

Child  Guidance  ...  ...  ...  ...  ...  ...  ...  15 

Speech  Therapy  ...  ...  ...  ...  ...  ...  ...  16-1 6a 

Pupils  Suffering  from  Disability  of  the  Mind  ...  ...  ...  17 

Heart  Clinics  ...  ...  ...  ...  ...  ...  ...  17 

INFECTIOUS  DISEASES  ...  ...  ...  ...  ...  ...  17 

VACCINATION  AGAINST  SMALLPOX  ...  ...  ...  ...  18 

DIPHTHERIA  IMMUNISATION  ...  ...  ..  ...  ...  18 

VACCINATION  AGAINST  POLIOMYELITIS  ...  ...  ...  18 

PREVENTION  OF  TUBERCULOSIS— B.C.G.  VACCINATION...  ...  18 

SANITARY  CIRCUMSTANCES  AT  SCHOOLS  ...  ...  ...  18 

SCHOOL  MEALS  SERVICE  ...  ...  ...  ...  ...  ..  18-19 

MILK  IN  SCHOOLS  SCHEME  ...  ...  ...  ...  ...  19 

REMAND  HOME  ...  ...  ...  ...  ...  ...  ...  19 

CHILDREN’S  HOMES  ...  ...  ...  ...  ...  ...  20 

MISCELLANEOUS; 

Holiday  Camps  for  Handicapped  Children  ...  ...  ...  ...  20 

Medical  Examinations  ...  ...  ...  ...  ...  ...  20 

LIST  OF  CLINICS  ...  ...  ...  ...  ...  ...  ...  21-22 

STATISTICAL  TABLES: 

Medical  Inspection  ...  ...  ...  ...  ...  ...  23 

Infestation  with  Vermin  ...  ...  ...  ...  ...  ...  24 

Defects  found  by  Medical  Inspection  ...  ...  ...  ...  25-26 

Treatment  provided  ...  ...  ...  ...  ...  ...  27-28 


1 


PREFACE 


As  will  be  seen  from  references  in  the  body  of  the  report,  the  extension 
of  the  programme  in  connection  with  vaccination  against  poliomyelitis 
seriously  interfered  with  the  amount  of  routine  work  (including  the  number 
of  children  examined  at  periodic  medical  inspections)  undertaken  during  the 
year.  The  protection  of  the  child  population  against  poliomyelitis  is,  how¬ 
ever,  undoubtedly  of  great  importance  and  this  deferred  routine  work  can 
easily  be  picked  up  at  a  later  date.  It  is  gratifying  to  note  that  of  the 
estimated  child  population  of  the  county,  approximately  84%  had  had  three 
injections  or  were  in  coursie  of  having  the  second  or  third. 

The  recommended  reduction  in  the  number  of  age  groups  inspected  from* 
five  to  three  was  effective  as  from  the  beginning  of  the  autumn  term  and  there 
is  no  doubt  that  there  will  be  an  eventual  saving  of  the  time  of  school 
medical  officers. 

The  percentage  (71.2)  of  parents  attending  periodic  medical  inspection 
was  slightly  lower  than  that  for  the  preceding  year,  possibly  due,  \vith  the 
elimination  of  the  eight-year-old  group,  to  a  larger  proportion  of  older 
children  being  inspected  than  before. 

The  percentage  of  children  having  defects  again  decreased,  reaching  a 
comparatively  low  figure  of  11.62.  There  was  also  an  improvement  in  the 
general  condition  of  school  children,  the  percentage  considered  to  be  unsatis¬ 
factory  falling  from  0.77  to  0.66. 

With  the  gradual  lessening  of  the  incidence  of  head  infestation  in 
Norfolk  schools  over  the  last  few  years,  it  became  evident  that  the  frequent 
routine  visits  of  the  nurses  to  those  schools  which  had  been  clean  for  a 
number  of  years  were  unnecessary  and  time  consuming  and,  at  the  end  of  the 
year,  it  was  decided  to  recommend  that,  in  future,  “  clean  ”  schools  in  the 
county  (i.e.  about  70%),  in  which  there  had  been  no  evidence  of  infestation 
for  two  years,  should  be  given  exemption  from  routine  inspection  with  the 
condition  that  immediately  a  case  was  reported  the  exemption  would  lapse 
and  routine  visits  recommence.  The  school  nurses,  however,  will  continue 
visiting  the  schools  from  time  to  time  so  as  to  be  able  to  give  the  head 
teachers  advice  on  any  particular  matter  and  to  see  that  new  entrants  are  clean. 

The  number  of  handicapped  pupils  ascertained  was  64  less  than  the 
previous  year,  due,  no  doubt,  partly  to  poliomyelitis  vaccinations. 

There  was  an  increase  in  the  use  of  the  child  guidance  service  by  general 
practitioners  and  hospital  specialists  which  was  most  pleasing. 

May  I  take  this  opportunity  of  recording  my  appreciation  of  the  co¬ 
operation  which  I  have  received  during  the  year  from  the  Chief  Education 
Officer  and  his  staff  and  from  teachers  throughout  the  county,  as  well  as  the 
professional  and  clerical  staff  of  this  department. 

K.  F.  ALFORD. 


Public  Health  Department, 
29,  Thorpe  Road, 

Norwich. 

May,  1959. 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE  DURING  1958 


Principal  School  Medical  Officer ; 

K.  F.  Alford,  m.b.,  Ch.B.,  d.p.h. 

Deputy  Principal  School  Medical  Officer : 

A.  G.  Scott,  m.b.,  Ch.B.,  d.p.h. 

Senior  Medical  Officer  : 

A.  E.  LoRENZEN,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Senior  Assistant  Medical  Officer; 

A.  N.  Hunter,  m.b.,  Ch.B.,  d.p.h. 

*School  Medical  Officers : 

W.  H.  Crichton,  c.i.e.,  m.b.,  Ch.B.,  d.p.h. 

Irene  B.  M.  Green,  m.d.,  b.s.,  d.p.h. 

A.  B.  Guild,  m.b.,  Ch.B.,  d.p.h.,  d.i.h.,  D.T.M.&  H. 

J.  Hamilton,  m.b.,  Ch.B.,  d.p.h.,  d.t.m.&  h. 

W.  E.  Holmes,  m.a.,  m.b.,  B.ch.,  b.a.o.,  d.p.h.,  d.t.m.&  h. 

G.  R.  HolTBY,  M.D.,  B.S.,  D.P.H.,  D.I.H. 

•R.  N.  C.  McCurdy,  m.b.,  Ch.B.,  d.p.h. 

J.  H.  F.  Norbury,  m.b.,  B.S.,  d.p.h. 

J.  A.  Slattery,  m.r.c.S.,  l.r.c.p.,  d.p.h.  (from  18th  August). 

R.  A.  Stenhouse,  L.M.S.S.A.,  D.P.H.  (to  30th  April). 

*Also  assistant  county  medical  officers  and  district  medical  officers  of  health. 


Part-time  School  Medical  Officers : 

C.  T.  Darwent,  l.r.c.p.,  L.R.C.S.,  L.R.F.P.S.,  D.P.H.  (from  19th  November). 
Elizabeth  M.  Elliott,  m.b.,  B.Ch.,  b.a.o. 

P.  M.  Fea,  m.b.,  Ch.B. 

Molly  Govier,  m.b.,  Ch.B.,  D.C.H.  (from  13th  October). 

Joan  E.  Hancock,  m.b.,  Ch.B. 

Nora  M.  Johns,  m.b.,  b.s. 

A.  Jean  Lacey,  m.b.,  Ch.B.,  D.P.H.  (from  6th  May). 

Rosemarie  D.  Lincoln,  m.b.,  b.s. 

C.  Margaret  McLeod,  m.b.,  Ch.B. 

F.  R.  Wilson,  m.d.,  Ch.B. 


Principal  School  Dental  Officer : 

P.  Milligan,  l.d.s.,  r.c.s.  (Eng.) 
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Dental  Officers^ 

E.  ChASTON,  L.D.S.,  R.C.S.  (Eng.) 

*Edith  P.  Churchyard,  l.D.S.,  R.C.S.  (Eng.)  (from  3rd  February). 
*J.  H.  H.  Griffin,  l.d.s.,  R.C.S.  (Eng.) 

P.  L.  McCallion,  l.d.s.,  R.F.P.S.  (Glas.)  (from  17th  November). 

J.  W.  McQuiSTON,  l.d.s.  (Q.U.  Belf.) 

Lily  T.  MilNES,  l.d.s.,  R.F.P.S.  (Glas.) 

E.  C.  PaCKHAM,  l.d.s.,  R.C.S.  (Eng.) 

*Jean  S.  P.  Smith,  l.d.s.,  R.C.S.  (Edin.)  (to  10th  January). 

*C.  A.  Pitt  Steele,  l.d.s.,  R.C.S.  (Eng.)  (to  8th  November). 

S.  H.  WOONTON,  L.D.S.,  R.C.S.  (Eng.) 

*  Part-time. 

Seperintendeiit  Nursing  Officer  : 

Miss  A.  Day,  s.r.n.,  s.r.c.n.,  s.c.m.,  H.v.Cert.,  q.n. 


Deputy  Superintendent  Nursing  Officer  : 

Miss  D.  E.  Unsworth,  S.r.n.,  s.c.m.,  H.v.Cert.,  q.n. 


Assistant  Superintendent  Nursing  Officers : 

Miss  G.  Cato,  s.r.n.,  s.r.f.n.,  s.c.m.,  H.v.Cert.,  q.n. 

Miss  G.  A.  Thompson,  s.r.n.,  s.r.f.n.,  s.c.m.,  H.v.Cert.,  q.n. 
Miss  M.  Wearmouih,  s.r.n.,  s.c.m.,  H.v.Cert.,  q.n. 


Health  Visitors /School  Nurses: 


Mrs.  E.  J.  Bradford, 


Miss  F.  M.  Pentney, 


S.R.N.,  S.C.M.,  H.v.Cert. 

♦Mrs.  P.  D.  Chadwick,  r.s.c.n. 

Mrs.  P.  O.  Chaney, 

S.R.N.,  S.C.M.,  H.v.Cert. 

(from  22nd  September) 

Mrs.  E.  I.  Collett, 

S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  H.  G.  Davis, 

S.R.N.,  S.C.M.,  H.v.Cert. 

Mrs.  W.  a.  Dunnell, 

S.R.N.,  S.C.M.,  H.v.Cert. 

Miss  T.  D.  Fuller, 

S.R.N.,  S.C.M.,  H.v.Cert. 

♦Miss  A.  E.  Holden,  r.s.c.n. 

♦Mrs.  a.  M.  Knott, 

Sick  Children’s  Nurse. 

Miss  B.  V.  Lester, 

S.R.N.,  S.C.M.,  H.v.Cert. 

(to  30th  September) 

Miss  M.  O’Meara, 

S.R.N.,  S.C.M.,  H.V.  Cert. 


Mrs.  W.  M.  Petts,  s.r.n. 

♦Mrs.  M.  I.  Quayle,  s.r.n. 

Miss  K.  E.  Sewell, 

S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  K.  R.  Smith, 

S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  L.  B.  Steel, 

S.R.N.,  S.C.M.,  H.v.Cert. 

Mrs.  j.  St.  Claire  Vernan, 

S.R.N.,  S.C.M.,  H.v.Cert 
♦Miss  D.  Vickers,  s.r.n. 

♦Mrs.  O.  N.  Wainwright, 

Sick  Children’s  Nurse. 

Mrs.  V.  M.  Whitby, 

S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  E.  Wittred,  s.r.n. 


S.R.N.,  S.C.M.,  H.v.Cert.  Q.N. 
(from  11th  August) 


^School  nursing  duties  only. 

In  addition,  there  are  also  six  district  nurse /midwives  who  undertake  health 
visiting  and  school  nursing  duties  in  their  districts. 


Speech  Therapists: 

Miss  Z.  Harrod,  l.c.s.t.  (from  8th  September). 

Miss  J.  Rutt,  l.c.s.t. 

Miss  M.  E.  G.  Stevenson,  l.c.s.t.  (from  15th  September). 

16  Driver  Attendants  (Dental) 
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ANNUAL  REPORT 


OF  THE  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

FOR  1958 


I.  GENERAL  STATISTICS. 


Area  of  administrative  county  ...  .  1,302,501  acres 


Population  1951  census 


Registrar-General’s  mid-year  estimate  of  population, 

1  ...  ...  ...  ...  ... 


375,721 

387,300 


Number  of  schools  and  number  of  pupils  on  the  registers  as  at  the 
31st  December,  1958  : — 


Primary 

Secondary  modern 
Secondary  grammar 
Wymondham  College 
Nursery  schools 
Special  schools 


Number  of 
schools. 
429 
34 
12 
1 
3 
3 


No.  of  pupils 
on  registers. 
35,707 
14,414 
3,829 
704 
111 
151 


482  54,916 


Average  percentage  attendance  of  pupils  at 
primary  and  secondary  modern  schools 
for  the  year  ended  31st  December,  1958  : 

Primary  ...  ...  91.1 

Secondary  modern  ...  91  3 


II.  STAFF. 

The  number  of  officers  and  estimated  time  which  they  devoted  to  the  work 
of  the  school  health  service  as  at  the  31st  December,  1958,  are  given  in  the 
undermentioned  table  which  also  includes,  for  comparison,  figures  for  the 
previous  year  : — 


31st  December,  1958 

31st  December,  1957 

No. 

employed 

Estimated 
equivalent  in 
terms  of  whole¬ 
time  officers. 

No. 

employed 

Estimated 
equivalent  in 
terms  of  whole¬ 
time  officers. 

Medical  staff 

23 

8.43 

19 

9.70 

Dental  officers 

9 

7.17 

10 

7.17 

Speech  therapists 

3 

3.00 

1 

1.00 

School  nurses 

30 

13.10 

31 

11.35 

Driver  attendants 

16 

12.70 

16 

12.52 

Qerk  attendants 

9 

5.64 

9 

5.64 

Totals 

90 

50.04 

86 

47.38 

The  decline  in  the  estimated  equivalent  in  terms  of  whole-time  medical 
officers  is  accounted  for  by  the  fact  that  owing  to  the  poliomyelitis  vaccination 
programme  less  time  was  available  for  school  health  service  work. 

The  appointment  of  two  additional  speech  therapists  and  an  increase  in 
the  amount  of  time  devoted  to  school  health  service  work  by  the  health 
visitors / school  nurses,  has  brought  the  total  equivalent  of  whole-time  staff  to 
just  over  50. 

Details  of  the  professional  staff  are  given  on  pages  3-4,  and  major  changes 
occurring  during  the  year  are  given  below  : — 

{a)  School  Medical  Officers, 

Dr.  R.  A.  Stenhouse,  Assistant  County  Medical  Officer  and  School  Medical 
Officer  for  the  Downham  Market  U.D.  and  Downham  and  Marshland  R.Ds., 
resigned  on  the  30th  April  and  was  replaced  by  Dr.  J.  A.  Slattery,  who  took 
up  his  duties  on  18th  August. 

{b)  Dental  Officers. 

During  the  year  two  temporary  part-time  dental  officers  resigned,  viz., 
Mrs.  Jean  S.  P.  Smith  and  Mr.  C.  A.  Pitt  Steele. 

A  part-time  officer,  Mrs.  Edith  P.  Churchyard,  started  work  in  the 
Sheringham  area  on  the  3rd  February  and  a  whole-time  dental  officer,  Mr.  P. 
L.  McCallion,  commenced  duty  in  East  Norfolk  on  the  17th  November. 

(c)  Health  Visitors /School  Norses. 

Miss  B.  V.  Lester  resigned  her  appointment  as  health  visitor /  school 
nurse  on  30th  September. 

Two  health  visitors /school  nurses  were  appointed,  viz..  Miss  F.  M. 
Pentney  and  Mrs.  P.  O.  Chaney,  who  commenced  duty  on  the  11th  August 
and  22nd  September  respectively. 

{d)  Speech  Therapists. 

Two  of  the  three  vacancies  on  the  establishment  were  filled  by  the 
appointment  of  Miss  Zillah  Harrod  and  Miss  Margaret  E.  G.  Stevenson,  who 
took  up  duty  on  the  8th  and  15th  September  respectively. 

IIL  MEDICAL  INSPECTION. 

Although  there  was  no  change  in  the  School  Health  Service  and  Handi¬ 
capped  Pupils  Regulations,  1953,  the  Education  Committee  decided  that,  in 
view  of  the  marked  effect  of  the  poliomyelitis  vaccination  programme  on  the 
carrying  out  of  periodic  medical  inspections  and  the  development  of  B.C.G. 
vaccination  of  school  leavers,  the  inspection  of  children  in  the  eight-year-old 
age  group  should  be  discontinued.  As  from  the  begiinning  of  the  autumn  term, 
therefore,  children  in  this  age  group  were  excluded  from  general  medical 
inspections  althoi^gh,  of  course,  provision  was  'made  for  their  “  special  ” 
examination  at  any  time  at  the  request  of  the  head  teacher  or  parent.  In 
addition,  nurses  when  visiting  the  schools  arrange  to  test  the  vision  of  eight- 
year-old  children,  referring  any  about  whom  they  are  concerned  to  the  School 
Medical  Officer.  The  number  of  age  groups  now  inspected  is  therefore  three. 

The  total  number  of  children  examined  was  5,443  less  than  that  for  the 
preceding  year,  and  9,756  less  than  that  for  1956,  and  the  number  of  schools 
where  inspection  was  not  completed  was  214.  The  reduced  time  available 
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for  medical  inspection  also  affected,  of  course,  the  number  of  special  examina¬ 
tions  and  re-examinations  which  fell  from  661  and  6,218  to  405  and  3,266 
respectively. 

7,669  parents  (71.2%)  attended  the  general  medical  inspections. 


FINDINGS  OF  MEDICAL  INSPECTION. 

Diseases  and  Defects  (excluding  dental  and  nutritional  defects  and 
uncleanliness). 


There  was  a  further  marked  decrease  in  the  percentage  of  children 
examined  at  general  medical  inspections  and  found  to  be  suffering  from  some 
defect  for  which  treatment  was  recommended. 


Of  the  10,776  children  examined,  1,253,  or  11.62%,  were  recorded  as 
requiring  treatment  for  some  defect.  This  percentage  figure  is,  in  fact,  the 
lowest  on  record  since  1939.  The  latest  available  comparable  figure  for 


England  and  Wales  was  14.98  in  1957. 
years  have  been:  — 

1954  . 

1955  ... 

1956  . 

1957  ... 

1958  . 


The  Norfolk  figures  for  the  last  five 

18.72% 

15.80% 

15.35% 

14.72% 

11.62% 


The  Ministry  of  Education  has,  from  the  beginning  of  1958,  slightly 
amended  the  form  of  annual  return  required  from  principal  school  medical 
officers  and  the  number  of  children  inspected  in  each  age  group  by  years  of 
birth  is  given  in  Part  I,  Table  A,  on  page  23. 


Nearly  three-quarters  of  the  defects  found  at  general  medical  inspection 
were,  as  in  previous  years,  eye,  orthopaedic  and  nose  and  throat  defects. 


General  Condition. 

As  mentioned  in  the  previous  reports,  since  1st  January,  1956,  the  Ministry 
of  Education’s  classification  of  the  general  condition  of  school  children 
examined  at  general  medical  inspection  has  been  divided  into  two  categories, 
viz.,  “  Satisfactory  ”  and  “  Unsatisfactory  ”  and  it  is,  therefore,  only  possible 
to  make  any  true  comparison  with  1956  and  1957.  The  following  table  shows 
an  improvement  in  the  general  condition  of  children  over  the  past  three  years: — 


Year. 

No.  of 
pupils 
inspected 

Satisfactory 

Unsatisfactory 

No. 

% 

No. 

% 

1956 

20,532 

20,307 

98.91 

226 

1.09 

1957 

16,219 

16,095 

99.23 

124 

0.77 

1958 

10,776 

10.704 

99.34 

72 

0.66 

Under  the  Committee’s  scheme  for  the  provision  of  extra  nourishment  on 
medical  grounds,  1,048  containers  of  50  halibut  liver  oil  capsules  and  1,908 
8  oz.  containers  of  maltoline  with  iron  were  distributed.  There  was  a  further 
decrease  in  the  amount  of  extra  nourishment  supplied  to  school  children, 
indicative  of  their  improved  general  condition,  as  found  at  periodic  medical 
inspections. 
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Provision  of  Milk  and  Meals. 

The  following  information  regarding  the  provision  of  milk  and  meals  has 
kindly  been  supplied  by  the  Chief  Education  Officer  : — 


No.  of  pupiis  in 

Meals 

Milk 

attendance  on 

Free 

Paid 

%  of  those 

l/3rd 

%  of  those 

1st  October,  1958 

attending. 

pint  free 

attending. 

Primary  ...  33,469 

Secondary  modern 

17,92 

18.163 

59,62 

29,719 

88.79 

and  secondary 
grammar  ...  17,143 

1,018 

11,634 

78  80 

9,009 

62.65 

Nursery  ...  99 

6 

93 

100.00 

100.00 

1968  50,711 

(1967)  (48,816) 

2,816 

29,890 

64.42 

88,827 

76.62 

(2,539) 

07,853) 

(61.87) 

(87,668) 

(77.74) 

CLEANLINESS. 

There  was  no  change  during  the  year  in  the  arrangements  whereby,  in 
order  to  prevent  the  spread  of  infestation,  school  nurses  visit  schools  at  least 
once  each  term  for  the  purpose  of  carrying  out  an  inspection  of  the  head,  body 
and  clothing  of  the  pupils  attending.  Where  uncleanliness  is  found,  advice  is 
offered  and,  where  the  parents  need  assistance,  the  nurses  themselves  help  to 
carry  out  the  necessary  treatment. 

There  are,  unfortunately,  still  a  number  of  cases  of  persistent  infestation 
which  represent  that  hard  core  of  neglectful  parents  whose  children  are  becom¬ 
ing  re-infested  within  the  family.  To  exclude  the  infested  children  from  school 
and  arrange  for  the  treatment  of  the  condition  is  often  a  waste  of  time  when 
the  children  become  re-infested  immediately  afterwards.  This  situation  would 
not  arise  if  adequate  powers  were  given  to  local  authorities  to  deal  with  other 
members  of  the  child’s  family.  Every  effort  is,  however,  being  made  by  the 
nursing  staff  to  impress  the  importance  of  cleanliness  on  these  habitual 
offenders  and  to  offer  suitable  treatment  in  the  form  of  lotions  or  medicated 
shampoos,  the  latter  proving  effective  as  well  as  popular. 

Fortunately  in  Norfolk  only  about  a  quarter  of  the  schools  are  infested 
and,  as  from  March,  1959,  it  is  proposed  to  limit  the  routine  visits  of  school 
nurses  to  those  schools  which  have  had  one  or  more  cases  of  infestation  during 
the  previous  two  years. 

Compared  with  the  incidence  rates  in  some  other  areas  in  the  country, 
the  figures  given  in  the  following  table  are  reasonably  low  : — 


Year 

Total  No.  of  examinations 
made  by  health  visitors/ 
school  nurses. 

Individua 

No. 

1  children  found  infested. 

%  of  school  population 
inspected. 

1954 

262,946 

158 

0.32 

1955 

189,958 

197 

0.39 

1956 

186,007 

336 

0.67 

19.57 

161,318 

233 

0.45 

1958 

134,221 

178 

0.35 
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FOLLOWING-UP. 

In  addition  to  the  duties  of  following-up  children  who,  at  medical 
inspection,  are  found  to  need  treatment  for  some  defect,  health  visitors /school 
nurses  assist  the  medical  stalT  with  B.C.G.  and  poliomyelitis  vaccination. 

HEALTH  EDUCATION. 

During  the  year,  school  nurses  have  continued  to  carry  out  health  educa¬ 
tion  talks  where  they  have  been  invited.  The  help  and  interest  of  head  teachers 
and  their  staff  has  been  very  much  appreciated. 

SCHOOL  LEAVERS— MEDICAL  REPORTS. 

The  arrangements  whereby  children  due  to  leave  school  are  specially 
examined  with  a  view  to  a  report  on  their  suitability  for  certain  types  of 
employment,  were  continued  during  the  year  and  where,  in  the  opinion  of  the 
school  medical  officer,  the  handicap  was  one  where  a  particular  form  of  employ¬ 
ment  was  contra-indicated,  the  official  forms  were  completed  for  the  informa¬ 
tion  of  the  youth  employment  officer. 

TRANSPORT  OF  CHILDREN  TO  AND  FROM  SCHOOL. 

157  individual  children  were  examined  and  recommended  transport  to  and 
from  school  on  medical  grounds. 

IV.  TREATMENT  OF  DEFECTS. 

CO-OPERATION  WITH  HOSPITALS  AND  GENERAL 
PRACTITIONERS. 

There  has  been  no  change  in  the  arrangements  made  some  years  ago  for 
notifying  general  practitioners  of  the  results  of  medical  inspection  and  obtain¬ 
ing  their  prior  consent  before  treatment  is  arranged. 

Medical  reports  on  the  discharge  of  school  children  are  received  from 
hospitals  and  the  information  which  is  contained  in  them  is  most  valuable  to 
medical  officers  working  in  the  school  health  service. 

MINOR  AILMENTS  CLINICS. 

There  has  been  no  change  during  the  year  in  the  number  (19)  of  minor 
ailments  clinics.  The  majority  of  these  clinics  are  held  fortnightly,  with  the 
exception  of  that  at  King’s  Lynn  which  is  a  daily  clinic. 


Minor  ailment,  disease  or  defect  of  the 

Individual  cases 
dealt  with  at  clinics. 

Skin. 

Ringworm — scalp  ... 

— 

Ringworm — body  ... 

7 

Scabies 

— • 

Impetigo  ... 

16 

Other  skin  diseases  ... 

171 

Eyes 

86 

(External  and  other,  but  excluding  errors  of 

refraction  and  squint) 

•••  •••  «*• 

19 

Miscellaneous 

1,583 

(e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

Totals  *958^^  •  ;;;  ;;; 

1,882 

2,069 
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DEFECTIVE  VISION, 

There  was  no  further  development  in  this  service  which  is  under  the 
control  of  the  Regional  Hospital  Board  through  its  hospital  management  com¬ 
mittees,  insofar  as  the  provision  of  ophthalmologists  is  concerned. 

Hospital  eye  clinics  for  Norfolk  school  children  continued  to  be  held  at 
Norwich,  Cromer,  King’s  Lynn  and  Thetford,  and  during  1958  1,845  children 
were  referred  to  eye  specialists  at  these  clinics.  1,059  pairs  of  spectacles 
were  prescribed. 

Particular  attention  is  given  by  school  medical  officers  to  the  testing  for 
colour  vision  by  the  use  of  the  Ishihara  colour  vision  test  at  the  medical 
inspection  of  leavers.  There  are  a  number  of  occupations  which  require  colour 
discrimmation  and  it  is  important  to  know  of  the  existence  of  such  a  defect 
before  a  child  enters  upon  a  chosen  occupation. 

Orthoptic  Treatment. 

Orthoptic  clinics  continued  to  be  held  at  the  three  Norfolk  hospitals, 
viz.,  the  Norfolk  and  Norwich  Hospital,  the  West  Norfolk  and  King’s  Lynn 
Hospital,  and  the  Thetford  Cottage  Hospital. 

Statistics  giving  the  work  carried  out  at  these  clinics  are  shown  below :  — 


Norfolk  and 
Norwich 
Hospital. 

West  Norfolk 
and  King’s  Lynn 
General  Hospital. 

Thetford 

Cottage 

Hospital 

Total. 

Number  of  children 
treated  by  or- 
thoptist 

235 

7 

32 

274 

Total  number  of 
attendances 

787 

17 

85 

889 

Number  discharged 
as  improved  or 
cured  ... 

26 

2 

28 

DEFECTS  OF  EAR,  NOSE  AND  THROAT. 

It  will  be  seen  from  Part  II,  Table  A,  that  1 16  children  were  referred  for 
treatment  for  defects  of  the  nose  and  throat  and,  in  addition,  767  were  placed 
under  observation  for  this  condition. 

47  cases  were  referred,  with  the  general  practitioners’  agreement,  to 
consultants  at  the  hospital  out-patients  clinics  with  a  view  to  hospital 
treatment. 

SKIN  DISEASES. 

84  children  were  referred  for  treatment  for  diseases  of  the  skin. 

TUBERCULOSIS. 

Children  are  referred,  when  considered  necessary  by  school  medical 
officers,  to  the  chest  physicians. 

ORTHOPAEDIC  TREATMENT. 

There  has  been  no  change  in  the  arrangements  whereby  children  needing 
orthopaedic  treatment  are  referred,  with  the  consent  of  the  family  doctors,  to 
the  orthopaedic  surgeons  at  Norfolk  hospitals. 
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V.  DENTAL  TREATMENT. 

The  principal  school  dental  officer  reports  : — 

“  The  obvious  and  continued  insufficiency  of  staffing  of  our  dental 
service — particularly  in  West  Norfolk — gives  rise  to  anxiety. 

The  establishment,  if  fully  manned,  comprises  one  principal  and  12  school 
dental  officers — an  estimate  which  is  below  the  number  of  18  required  to  carry 
out  an  efficient  service  based  on  the  acknowledged  ideal  proportion  of  3,000 
school  population  per  dentist  in  a  total  school  population  of  55,000. 

It  is,  however,  a  depressing  fact  that  the  professional  staff  for  1958  com¬ 
prised  9  dental  officers  (some  part-time)  whose  equivalent  in  terms  of  whole¬ 
time  service  was  only  7.17,  as  in  the  previous  year,  and  it  is  for  this  reason 
that  grateful  acknowledgment  is  offered  to  the  National  Health  Service  dentists 
throughout  the  county  for  their  co-operation  and  for  the  treatment  of  a  multi¬ 
tude  of  Norfolk  school  children  and  other  “  priority  ”  cases  who  would  other¬ 
wise  have  suffered  from  the  unfortunate  staffing  deficiencies  of  the  local  govern¬ 
ment  service. 

At  the  same  time,  one  is  reminded  that,  under  the  present  set-up,  all 
priority  classes  {including  children)  invoking  the  national  health  service  are 
required  to  contribute  towards  the  cost  of  dentures  to  a  maximum  payment 
of  £4  5s.  Od.,  a  service  which  is  offered  free  under  local  government  and  which, 
in  thousands  of  cases,  cannot  be  implemented  under  the  present  conditions. 

This  amounts  to  a  penalty  which  does  not  seem  to  be  particularly  equit¬ 
able  and  might  reasonably  be  abolished  forthwith. 

Quite  frankly,  the  local  government  dental  service  cannot  compete  with 
the  advantages  of  autonomy,  freedom  (and,  above  all,  the  more  generous 
remuneration  offered  by  the  national  health  service — ^especially  as  both  services 
are  staffed  by  people  of  exactly  equal  professional  standing.” 
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Year 

Year 

Year 

1958 

1957 

1956 

1.  Number  of  pupils  inspected  by 

- — 

the  authority’s  dental  officers  : — 

(a)  At  periodic  inspections 

10,359 

12,867 

13,101 

(b)  As  specials 

3,506 

3,983 

3,949 

Total 

13,865 

16,850 

17,050 

2.  Number  found  to  require  treat- 

- - - 

ment 

8,871 

8,603 

11,534 

3.  Number  olfered  treatment 

8,871 

8,603 

11,534 

4.  Number  actually  treated 

5,458 

5,985 

6,435 

5.  Number  of  attendances  made  by 

pupils  for  treatment,  including 

those  recorded  at  11(h) 

16,737 

18,161 

15,974 

6.  Half-days  devoted  to  : — 

(a)  Periodic  (school)  inspection 

166 

173 

168 

(b)  Treatment 

2,930 

3,033 

2,596 

Total 

3,096 

3,206 

2,764 

/.  rlllings  . — 

(a)  Permanent  teeth 

6,726 

7,154 

5,997 

(b)  Temporary  teeth 

712 

706 

472 

Total 

7,438 

7,860 

6,469 

0*  J.N  Llli.1  L/L/x  vJi.  LL/wl'll  • 

(a)  Permanent  teeth 

6,098 

5,654 

5,260 

(b)  Temporary  teeth 

654 

679 

431 

Total 

6.752 

6,333 

5,691 

9.  Extractions  : — 

(a)  Permanent  teeth 

2,857 

3,054 

2,392 

(b)  Temporary  teeth 

7,655 

8,755 

8,711 

Total 

10,512 

11,809 

11,103 

1 0  of  ppupral 

anaesthetics  for  extraction 

1,379 

1,872 

915 

11.  Orthodontics: 

— - 

(a)  Cases  commenced  during 

the  year 

140 

198 

141 

(b)  Cases  carried  forward  from 

previous  year  ... 

127 

119 

129 

(c)  Cases  completed  during  the 

year  ... 

96 

120 

114 

(d)  Cases  discontinued  during 

the  year 

29 

39 

12 

(e)  Pupils  treated  with  appli- 

ances  ... 

144 

185 

219 

(f)  Removable  appliances  fitted 

157 

196 

165 

(g)  Fixed  appliances  fitted  ... 

— 

- - 

(h)  Total  attendances 

1,759 

1,755 

1,562 

12.  Number  of  dudIIs  suDolied  with 

artificial  dentures  ... 

188 

158 

110 

13.  Other  ooerations  * — 

(a)  Permanent  teeth 

5,143 

4,845 

3,782 

(b)  Temporary  teeth 

3.647 

2,846 

2,867 

Total 

8,790 

7,691 

6,649 

12 


VI.  HANDICAPPED  PUPILS. 


ASCERTAINMENT. 

It  will  be  seen  from  the  following  table  that  the  number  of  formal  ascer¬ 
tainments  carried  out  during  the  year  decreased  by  64  as  compared  with  the 
figure  for  the  preceding  year,  largely  as  a  result  of  fewer  children  being  ascer- 


tained  as  educationally  subnormal 

or  suffering  from  defective 

1958 

speech. 

1957 

Blind 

1 

— 

Partially  sighted 

2 

2 

Deaf 

1 

— 

Partially  deaf 

6 

11 

Delicate 

...  15 

14 

Educationally  subnormal 

...  62 

122 

Epileptic 

6 

4 

Maladjusted 

.  19 

11 

Physically  handicapped 

...  17 

9 

Defective  speech 

4 

20 

Multiple  defects 

16 

20 

Totals  ...  ...  149 

213 

At  the  end  of  the  year  13  medical  officers,  including  those  at  headquarters, 
had  been  approved  by  the  Minister  of  Education  for  the  ascertainment  of 
educationally  subnormal  children. 


SPECIAL  EDUCATIONAL  TREATMENT. 

The  undermentioned  table  shows  the  disposition  of  some  1,500  handi¬ 
capped  pupils  in  the  categories  mentioned :  - — 


Categories.  i 

In  res.  day  or 
hospital  spcl. 
schools  (incld. 
hostels). 

In 

maintained 

schools. 

In  inde¬ 
pendent 

schools. 

Not  at 

school. 

Totals. 

1958 

grand 

1957 

grand 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

totals. 

totals. 

Blind 

8 

8 

_ 

_ 

— 

_ 

8 

8 

6 

4 

Partially 

sighted 

8 

2 

9 

8 

1 

... - 

— 

18 

5 

28 

26 

Deaf 

18 

6 

2 

1 

— 

— 

— 

— 

20 

7 

27 

26 

Partially 

deaf 

4 

8 

.1 

11 

1 

1 

8 

1 

29 

16 

46 

47 

I>elicate 

14 

18 

37 

26 

1 

— 

— 

1 

62 

46 

97 

108 

E.S.N. 

88 

25 

839 

148 

— 

1 

4 

1 

876 

176 

651 

623 

Epileptic 

2 

2 

13 

6 

— 

— 

1 

— 

16 

8 

24 

28 

Maladjusted 

26 

4 

17 

6 

1 

1 

— 

— 

44 

11 

66 

54 

Physically 

handicapped 

11 

8 

41 

44 

4 

2 

11 

6 

67 

56 

122 

129 

Speech  defects 

— 

— 

261 

187 

2 

— 

1 

— 

264 

137 

401 

478 

Multiple 
defects  . . . 

46 

18 

66 

00 

1 

2 

8 

6 

8 

109 

66 

164 

177 

,  1958 

164 

79 

796 

418 

12 

8 

26 

12 

998 

517 

1515 

— 

Totals  1957 

161 

76 

892 

505 

9 

7 

29 

11 

109l|699 

— 

1690 
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The  proportion  of  children  in  special  schools  is  17%.  There  are  nearly 
1,300  pupils  whO',  although  handicapped,  continue  their  education  at  the 
Committee’s  ordinary  schools  where  suitable  arrangements  appropriate  to 
their  handicap  are  made  for  them  as  required.  Unfortunately,  there  is  still 
a  large  number  of  educationally  subnormal  children  who  are  awaiting 
vacancies  at  special  schools. 

At  the  end  of  the  year  5  Norfolk  children  were  at  Melton  Lodge 
Orthopsedic  Hospital,  Great  Yarmoitth,  and  10  at  the  Kelling  Children’s 
Hospital,  Holt,  where  educational  facilities  are  available. 

The  East  Anglian  School,  Gorleston,  continued  to  aocommodate  the 
majority  of  Norfolk  deaf  and  partially  sighted  pupils  and,  on  the  31st 
December,  22  deaf  and  11  partially  sighted  children  were  resident. 

The  education  authority  has  power  to  provide  individual  tuition  at 
hospitals  for  children  considered  able  to  benefit  and,  at  the  end  of  the  year, 
13  children  were  being  educated  under  these  special  arrangements. 

Tuition  at  home  continued  to  be  provided  in  accordance  with  Section  56 
of  the  Education  Act,  1944,  and,  at  the  end  of  the  year,  15  children  were 
receiving  such  tuition. 

SPECIAL  SCHOOLS. 

(a)  Sidestrand  Hall. 

7  new  pupils  were  admitted  to  this  special  school.  Arrangements  are 
made  for  the  children  to  be  medically  inspected  periodically  by  members  of 
the  headquarters  medical  staff  and,  in  addition,  dental  treatment  is  provided 
at  one  of  the  Council’s  clinics.  Reviews  are  made  of  the  pupils’  progress  at 
frequent  conferences  between  the  senior  medical  officer,  educational 
psychologist  and  headmaster. 

72  children  were  resident  at  the  end  of  the  year. 

(b)  Eden  Hall,  Bacton. 

This  school,  which  provides  for  delicate  children,  was  regullarly  inspected 
by  members  of  the  headquarters  medical  staff.  During  the  year  19  children 
were  admitted.  The  average  length  of  stay  of  those  children  discharged  was 
nearly  2J  years. 

At  the  endl  of  the  autumn  term  there  were  49  children  in  the  school,  of 
whom  27  were  Norfolk  children  and  the  remainder  from  the  areas  of  other 
authorities. 

(c)  Cotae  Cottage  Hostel,  Cromer,  and  Morley  Hall  Hostel,  near 

Wymondham. 

At  the  end  of  the  autumn  term,  23  children,  including  7  sent  by  other 
authorities,  were  resident  at  Colne  Cottage,  Cromer,  and  31,  including  9  from 
other  authorities,  at  Morley  Hall  Hostel. 

The  child  guidance  team  continued  to  visit  both  hostels  regularly  for  the 
purposes  of  discussing  the  progress  made  by  the  pupils. 

CEREBRAL  PALSY. 

66  educable  childrerv  suffering  from  cerebral  palsy  and  ascertained  as 
handicapped  pupils  were  known  to  the  school  health  service  at  the  end  of  the 
year.  29  or  44%  were  able  to  attend  an  ordinary  school,  18  or  27%  were 
being  educated  in  residential  special  schools,  and  6  or  9%  were  receiving 
home  tuition.  The  remaining  13  children  were  either  under  school  age, 
atending  private  schools  or  had  left  the  ordinary  school  at  15. 
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CHILD  GUIDANCE. 

The  figures  below  show  that  there  was  a  reduction  in  the  number 
of  clinics  held  and  examinations  carried  out  at  child  guidance  clinics  during 
the  year.  The  number  of  new  cases,  however,  had  increased  by  13  as  com¬ 
pared  with  the  previous  year.  With  regard  to  the  number  and  disposition 
of  the  clinics,  it  will  be  noted  that  no  clinic  was  held  at  Swaffham  owing  to 
its  inaccessibility  by  public  transport.  It  is  again  gratifying  to  note  the 
continued  and  increased  use  of  the  child  guidance  service  by  family  doctors 
and  hospital  specialists,  the  percentage  of  cases  referred  from  those  sources 
being  58.4  which  was  the  highest  figure  recorded  over  the  past  few  years. 

The  clinic  team  consisting  of  Dr.  J.  V.  Morris,  Dr.  G.  L.  Ashford,  Dr.  A. 
K.  Gillie  and  Dr.  Anne  Gillie,  psychiatrists.  Dr.  A.  E.  Lorenzen,  senior 
medical  officer,  Mr.  R.  A.  Thomson,  educational  psychologist,  and  Miss  C.  M. 
Meyer,  social  worker,  has,  in  addition  to  child  guidance,  responsibility  under 
the  School  Health  Service  and  Handicapped  Pupils  Regulations,  1953,  of 
ascertaining  the  needs  of  those  children  who,  for  their  personal,  social  and 
educational  re-adjustment,  require  to  be  ascertained  as  maladjusted  and 
recommended  for  admission  to  residential  hostels. 


Results  following  Diagnosis  and  Treatment. 

The  table  on  page  16  shows  in  analysed  form  the  results  of  treatment 
carried  out  at  child  guidance  clinics  during  the  year.  The  approximate  per¬ 
centage  of  children  who  were  discharged  as  cured  or  greatly  improved  was 
16.4%,  whilst  62%  were  still  under  treatment  at  the  child  guidance  clinic  or 
were  in  the  course  of  being  followed  up  by  the  educational  psychologist  or 
social  worker. 

No.  of  clinics  No.  of  new  No.  of  examina-  Total  individual 

held  cases  seen  tions  carried  out  patients  seen 

77  (86)  118  (105)  296  (329)  195  (195) 

(Comparable  figures  for  1957  are  shown  in  brackets) 


The  number  of  examinations  carried  out  at  each  of  the  centres  during  the 
year  is  shown  in  the  following  table  : — 


King’s 

Norwich.  Lynn. 

No.  of  sessions 

during  year  ...  45  21 

No.  of  examina¬ 
tions  during  year  154  93 


Great 

Home 

Cromer. 

Yarmouth. 

visits. 

Total. 

11 

— 

— 

77 

25 

17 

7 

296 

ANALYSIS  OF  NEW  CASES  REFERRED. 

Sources  of  reference  : — 

General  medical  practitioners 
Hospital  specialists 

School  medical  staff,  speech  therapists  and  health 
visitors 

Chief  Education  Officer,  Educational  Psychologist, 
Social  Workers  and  head  teachers  of  schools 
Probation  Officers 
Children’s  Officer 
Dr.  Barnardo’s  Homes  ... 

Parents 


No.  % 

10  } 

25  (21.2) 

10  (8.5) 

3  (2.6) 

5  (4.2) 

1  (0.8) 

5  (4.2) 
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Reasons  for  refererence ; — 

General  behaviour  difficulties  ...  ..  ...  34 

Emotional  difficulties  ...  ...  ...  ...  31 

Educational  difficulties  (including  refusal  to  attend 

school)  caused  by  psychological  disturbances  ...  28 

Incontinence  of  urine  or  faeces  ...  ...  ...  21 

Advice  re  mental  deficiency  ...  ...  ...  4 
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Disposal]  of  cases  (including  cases  from  previous  years) : — 

The  figures  in  brackets  indicate  children  who  originally  attended  in 
previous  years. 


Discharged  as  adjusted  or  greatly  improved 

32 

(20) 

Recommended  for  admission  to  hostel  or  residential 
special  school  for  maladjusted  children 

18 

(6) 

Recommended  for  admission  to  residential  special 
school  for  delicate  children  ... 

2 

Recommended  for  admission  to  residential  special 
school  for  epileptic  children 

1 

(1) 

Recommended  for  action  under  Section  57(3)  of  the 
Education  Act,  1 944 

2 

Recommended  for  action  under  Section  57(5)  of  the 
Education  Act,  1 944 

1 

Recommended  for  admission  to  mental  deficiency 
hospital  (including  temporary  treatment) 

1 

(1) 

Recommended  to  be  taken  into  care 

2 

Advice  given,  no  further  treatment 

11 

(5) 

Parents  non-co-operative 

2 

Left  county  ... 

2 

Still  under  treatment  at  end  of  year 

121 

(47) 

195 

(80) 

SPEECH  THERAPY. 

It  is  gratifying  to  report  that,  in  September,  Miss  Zillah  Harrod  and 
Miss  Margaret  E.  G.  Stevenson  were  appointed  as  speech  therapists  in  west 
Norfolk  and  south-east  Norfolk  respectively,  ithus  bringing  the  number  of 
speech  therapists  to  three  out  of  an  establishment  of  four. 

With  the  appointment  of  these  two  speech  therapists  a  number  of  clinics 
were  re-opened  and  details  of  the  work  carried  out  at  19  clinics  during  the 
year  are  given  in  the  table  on  page  16a. 

Arrangements  were  continued  whereby  Miss  Rutt  attended  the  consultant’s 
clinics  and  treated  children  at  the  Jenny  Lind  Hospital. 
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SPEECH  THERAPY 


Statistics  for  Year  Ended  31st  December,  1958 


TREATMENT  AT  CLINICS 

73 

< 

« 

•Aylshara 

Caister 

Cromer 

lA 

Q 

JDownliam  Market 

tEast  Dereham 

I 

tFakenham  | 

tKing’s  Lynn 

C 

o 

•o 

•o 

o 

++ 

Norwich 

told  Buckenham 

Stalham  | 

tSwaffham 

tTerrington 

JThetford  | 

Nonh  Walsham  j 

tWatton 

T3 

C 

o 

B 

>. 

++ 

Treatment  at 

Home /School 

Grand  Total 

.C  number  of  sessions  held  ...  ...  | 

12 

13 

40 

46 

1 

12 

29 

33 

12 

78 

12 

148 

1 

13 

38 

23 

15 

14 

37 

14 

15 

— 

604  (745) 

Vo.  or  cases:- — 

1 

8 

54 

118  (179) 

Uuder  treatment  at  beginning  of  year 

>  1 

1 

9 

9 

— 

— 

— 

— 

— 

— 

32 

— 

4 

8 

— 

— 

— 

— 

Commenced  treatment  during  year  ... 

_  1 

— 

s 

6 

10 

12 

25 

7 

59 

3 

35 

9 

1 

10 

5 

6 

7 

12 

6 

226  (66) 

Dicharsed 

-  ' 

—  1 

2 

2 

— 

— 

1 

— 

7 

— 

9 

3 

1 

3 

fS 

1 

4 

5 

2 

— 

45  (46) 

D'^OT-tin-  ed  owins  to  closure  of  clinic 

1 

1  ! 

2  (76) 

Rii  under  treatment  at  end  of  year  ... 

— 

-  j 

12 

13 

10 

12 

16 

7 

52 

3 

48 

6 

4 

5 

5 

4 

10 

2 

10 

59 

278  (109) 

tinsierred  to  other  clinics  or  home  | 

1 

raB  ...  ...  ...  •••  ; 

1 

8 

10 

1 

19  (4) 

1 

'drsis  of  all  cases  treated  during  year:  — 

1 

1 

1 

64  (44) 

I.  Stammering 

— 

1 

4 

5 

1 

4 

2 

13 

1 

14  j 

2 

— 

3 

1 

2 

— 

2 

— 

9 

1  Defects  of  aniculation :  — 

1 

' 

138  (127) 

(fli  Dvslalia 

— 

-  ' 

8 

5  1 

4 

1 

12 

2 

10 

2 

27 

6 

1 

— 

— 

3 

8 

4 

9 

36 

lii)  Siematism 

— 

-  ' 

1 

_  1 

— 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

3 

8  (11) 

■;c)  Rhinolalia 

-  0) 

;.(f  w  (D  Cleft  Palate 

— 

— 

— 

1 

— 

1 

— 

_ 

2 

— 

6 

— 

— 

— 

— 

— 

— 

1 

1 

3 

15  (15) 

(ii)  Nasal  obstruction  ... 

— 

1 

>  (-) 

(di  Dvsarthria  ... 

— 

— 

— 

— 

1 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3  (6) 

5.  Aphasia 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1  (-) 

-  Defective  speech  due  to;  — 

ii)  Subnormal  mentality 

4 

1 

5  (3) 

(ii)  Deafness 

— 

— 

— 

— 

— 

— 

3 

2 

2 

- 

6 

1 

2 

1 

— 

— 

— 

— 

2 

19  (8) 

5.  Retarded  speech  development 

— 

— 

1 

1 

— 

8 

1 

— 

24 

— 

1 

— 

1 

2 

9 

— 

— 

- - 

1 

1 

50  (11) 

6.  Dysphonia 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

3  (-) 

Multiple  defects  ... 

1 

1 

3 

4 

— 

— 

3 

1 

1 

— 

13 

1 

— 

— 

— 

4 

— 

— 

5 

37  (9) 

Total 

344  (235) 

of  cases  discharged :  — 

Sa.  of  children  discharged  during  year  who :  - 

1.  Achieved  normal  sneech 

— 

— 

o 

A 

1 

— 

— 

1 

— 

5 

6 

1 

— 

3 

4 

1 

2 

4 

1 

— 

31  (27) 

L  VSere  greatly  improved  ... 

— 

— 

— 

1 

— 

~ 

— 

2 

— 

3 

— 

— 

— 

1 

— 

1 

1 

1 

— 

10  (12) 

3.  Showed  some  improvement 

— 

— 

— 

— 

— 

— 

!  7 

— 

— 

— 

9 

1 

1 

— 

— 

— 

_ 

— 

— 

1 

19  (6) 

4.  Showed  little  or  no  improvement... 

— 

— 

— 

— 

— 

— 

;  1 

— 

— 

1 

1 

— 

— 

— 

— 

1 

— 

— 

— 

4  (1) 

,  'd  cases  discharged  during  year:  — 

1 

1 

1 

1 

1 

Total 

64  (46) 

1 

1 

1 

1 

1 

2)  No  further  treatment  required 

— 

— 

2 

1 

— 

— 

1  1 

— 

1  6 

6 

1 

— 

3 

5 

1 

3 

5 

2 

— 

36  (34) 

.5)  Non  co-operation  of  parents 

Left  district 

— 

— 

— 

_ 

_ 

_ 

1 

_ 

3 

2 

1 

7  (5) 

1  (2) 
1  (1) 
19  (-) 

^  Left  school  (over  age) 

Unsuitable  for  speech  therapy 

— 

— 

— 

— 

— 

_ 

_ 

_ 

_ 

_ 

- - 

_ 

_ 

_ 

1 

'.')  Transferred  to  other  clinics 

1 

! 

1 

Total  64  (46) 


'-lo»ed  April.  1958 
recommenced  April,  1958 
recommenced  S^teinber.  1958 
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(Comparable  figures  for  1957  are  shown  in  brackets) 


PUPILS  SUFFERING  FROM  DISABILITY  OF  THE  MIND. 

The  numbers  of  children  who  were  found,  on  examination  by  approved 
medical  officers,  to  be  incapable  of  receiving  education  at  school  or  who 


required  supervision  on  leaving  school  are  given 

in  the  following  table  : — 

Male. 

Female. 

Totals. 

No.  of  children  found  incapable  of  receiving 
education  in  school  (Section  57(3), 
Education  Act,  1944) 

4 

3 

7 

No.  of  children  found  to  require  supervision 
on  leaving  school  (Section  57(5), 
Education  Act,  1944) 

32 

21 

53 

36 

24 

60 

The  Education  Act,  1944,  provides  a  statutory  right  for  parents  to  appeal 
to  the  Minister  of  Education  against  a  decision  to  notify  their  children  as  being 
incapable  of  receiving  education  in  school  in  pursuance  of  Section  57(3)  of  the 
Act.  During  the  year,  two  parents  exercised  their  statutory  right  to  do  so,  but 
both  cases  were  still  under  consideration  by  the  Minister  at  the  end  of  the  year. 

HEART  CLINICS. 

There  was  no  change  in  the  arrangements  whereby  Dr.  W.  A.  Oliver  holds 
a  special  heart  clinic  for  Norfolk  school  children  at  the  Jenny  Lind  Hospital. 
Any  restriction  of  activity  or  modification  of  the  school  curriculum  recom¬ 
mended  by  him  is  communicated  both  to  the  parent  and  head  teacher  of  the 
school  concerned. 

At  26  clinic  sessions  held  during  the  year,  128  examinations  were  carried 
out.  In  addition,  older  children  are  seen  by  Dr.  Oliver  at  a  heart  clinic  held 
at  the  Norfolk  and  Norwich  Hospital,  and  during  the  year  25  examinations 
were  carried  out. 


VII.  INFECTIOUS  DISEASES. 

The  table  below  gives  the  number  of  schools  closed  on  account  of  infectious 
illness,  together  with  the  number  of  days  when  the  schools  were  closed  : — 


Disease 

No.  of  closures 

No.  of  school 
days  closed 

1958 

1957 

1958 

1957 

Influenzal  coughs  and 
colds 

6 

24 

231 

1041 

Poliomyelitis  ... 

— 

1 

— 

6 

Totals 

6 

25 

231- 

llOi 

The  total  number  of  schools  and  period  closed  for  infectious  disease 
was  the  lowest  for  several  years. 
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VIII.  VACCINATION  AGAINST  SMALLPOX. 

105  children  between  the  ages  of  5  and  14  were  vaccinated  during  the 
year  and  90  were  re-vaccinated. 

IX.  DIPHTHERIA  IMMUNISATION. 

No  case  of  diphtheria  occurred  among  school  children  in  the  county 
during  the  year. 

173  children  of  school  age  were  primarily  immunised  during  the  year 
and  920  were  given  “  booster  ”  injections.  These  figures  are  less  than  one- 
third  of  the  comparable  figures  for  1957  which  were  themselves  much  lower 
than  those  for  the  preceding  year.  Of  the  58,800,  children  of  school  age  in 
the  county,  only  24,082  (40.95%)  who  have  had  the  appropriate  injections 
within  the  last  five  years  are  deemed  to  be  fully  protected.  20,771  (35.32%), 
immunised  prior  to  1954,  have  only  partial  protection,  not  having  had  the 
necessary  re-inforcing  injections.  The  marked  decline  from  57.5  in  1955  to 
40.95  in  1958  in  the  percentage  of  children  protected  is  a  matter  of  consider¬ 
able  concern,  but  the  drop  in  numbers  immunised  can  be  attributed  in  large 
part  to  the  intensive  poliomyelitis  vaccination  campaign. 

X.  VACCINATION  AGAINST  POLIOMYELITIS. 

In  September,  1958,  the  Ministry  of  Health  extended  the  age  groups 
eligible  for  vaccination  so  as  to  include  young  persons  in  the  16-25  age  group, 
and  also  announced  the  introduction  of  a  third  injection  to  be  given  not  less 
than  seven  months  after  the  initial  two.  At  the  end  of  the  year  13,930  persons, 
mainly  children  2-5  years  of  age,  had  had  their  three  injections;  a  further 
4-TI  59,3#f  children  (had  Ibeen  given  two  injections;  1,429  had  received  one 
injection  and  1,913  were  awaiting  vaccination.  Thus,  of  the  eligible  child 
population  of  the  county,  nearly  S8’g4  had  completed,  or  were  completing, 
the  full  vaccination  course,  and  a  further  2%  had  registered.  This  is  a  very 
high  proportion  of  the  child  population  and  is  very  gratifying. 

XI.  PREVENTION  OF  TUBERCULOSIS— B.C.G.  VACCINATION. 

B.C.G.  vaccination  is  available  for  all  children  in  their  fourteenth  year, 
subject  to  the  consent  of  parents.  4,286  children  were  skin  tested,  3,349 
were  found  to  be  suitable  for  vaccination,  and  3,278  were  vaccinated.  In 
addition,  323  contacts  of  tuberculous  patients  were  also  vaccinated. 

XII.  SANITARY  CIRCUMSTANCES  AT  SCHOOLS. 

Investigations  were  made  concerning  the  provision  of  mains  water  to 
eight  schools. 

At  seven  schools  investigations  were  made  as  to  drainage  and  sewage 
disposal  conditions. 

At  two  schools  general  investigations  were  made  concerning  nuisances 
from  refuse,  animals,  etc. 

In  regard  to  22  schools,  following  inspections,  recommendations  were 
forwarded  to  the  Chief  Education  Officer  concerning  heating,  lighting,  venti¬ 
lation,  washing  or  closet  accommodation  facilities. 

XHI.  SCHOOL  MEALS  SERVICE. 

During  the  year,  226  inspections  of  foodstuffs  were  made  at  school 
canteens.  As  a  result,  quantities  of  various  commodities  were  found  to  be 
unfit  for  human  consumption.  Where  applicable,  suitable  action  was  taken 
with  the  suppliers  concerned  and  liaison  maintained  with  the  appropriate  local 
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authorities.  Excellent  co-operation  from  the  head  teachers  and  persons  having 
charge  of  the  canteens  has  continued,  and  considerable  progress  has  been 
made  towards  meeting  the  requirements  of  the  Food  Hygiene  Regulations. 

XIV.  MILK  IN  SCHOOLS  SCHEME. 

During  the  year  all  the  schools  in  the  county  were  in  receipt  of  bottled 
milk,  and  in  only  one  case  was  tuberculin  tested  raw  milk  supplied  instead 
of  pasteurised  milk.  This  supply  was  sampled  for  brucella  abortus  with 
negative  results. 


The  following  table  indicates  the  sampling  and  examination  results :  — 


No.  of 

Test.  examinations. 

Satisfactory. 

Unsatisfactory. 

Void 

Methylene  blue 

(pasteurised  milk) 

269 

250 

5 

14 

Methylene  blue 

(raw  milk) 

1 

1 

— 

— 

Phosphatase 

(pasteurised  milk) 

271 

265 

3 

3 

Total 

541 

516 

8 
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Continued  liaison  with  the  Chief  Education  Officer  has  resulted  in  further 
schools  being  supplied  with  improved  methods  of  storage  where  overnight  milk 
deliveries  are  made.  There  are  still  several  schools  where  bottles  are  not 
rinsed  prior  to  return  to  the  dairymen. 

Milk  Containers. 

Some  thought  has  been  given  to  the  possibility  of  using  milk  vessels 
other  than  glass,  principally  to  avoid  the  presence  of  glass  splinters.  For 
various  reasons  it  is  felt,  at  the  present  time,  that  glass  bottles  are  the  best 
type  of  container,  and  recommendations  have  been  made  for  improving  their 
toughness  and  for  ensuring  their  complete  cleanliness,  not  only  on  the  part 
of  the  dairyman  but  also  on  the  part  of  the  consumer. 

Food  and  Drugs  Act,  1955. 

234  samples  of  school  milk  were  ^submitted  to  the  Chief  Inspector  of 
Weights  and  Measures  and,  of  these,  eight  proved  not  genuine. 


XV.  REMAND  HOME. 

The  arrangements  with  regard  to  the  remand  home  remain  as  previously 
reported,  and  close  co-operation  is  maintained  with  the  Children’s  Officer, 

Children  are  medically  inspected  on  admission  and  prior  tO'  discharge  and 
the  consultant  psychiatrist  examines  children  w'hen  required.  77  special 
reports  were  issued  during  1958  for  the  guidance  of  the  magistrates  of  the 
Juvenile  Courts,  Arrangements  were  made  with  a  gynaecologist  for  special 
investigations,  when  necessary,  in  the  case  of  girls,  and  three  cases  were  thus 
dealt  with.  In  some  cases  girls  are  also  referred  to  the  V.D.  clinic  at  the 
Norfolk  and  Norwich  Hospital,  for  special  examination,  and  treatment,  if  this 
is  indicated 

A  general  practitioner  visits  the  home  in  cases  of  sickness. 

One  case  of  mumps  occurred  at  the  beginning  of  September  and  quaran¬ 
tine  was  imposed  for  the  duration  of  that  month. 
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XVI.  CHILDREN’S  HOMES. 

The  children’s  homes  continue  to  be  kept  under  medical  supervision  and 
reports  are  also  periodically  received  on  the  hygienic  condition  of  the  premises. 
Dental  treatment  is  provided  through  the  Council’s  scheme. 

XVH.  MISCELLANEOUS. 

Holiday  Camps  for  Physically  Handicapped  and  Diabetic  Children. 

One  physically  handicapped  and  two  diabetic  children  were  sent  to  camps 
arranged  by  voluntary  bodies  at  the  expense  of  the  Education  Committee. 

Medical  Examinations. 

The  following  examinations  were  made  by  the  medical  staff  of  the  health 
department :  — 

159  examinations  of  candidates  for  teachers’  training  colleges  and 
entrants  to  the  teaching  profession,  under  the  terms  of  Ministry  of  Education 
circulars  248  and  249. 

110  examinations  of  school  canteen  workers  (non-superannuable). 
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SCHOOL  HEALTH  SERVICE 

LIST  OF  CLINICS 
as  at  31st  December,  1958 


Name  and  address  of  clinic 

Aylsham. 

Secondary  Modern  School 

Old  Buckenham. 

C.P.  School 


Caister. 

Parish  Hall 

COSTESSEY. 

C.P.  School 
Cromer. 

Local  Health  Office, 
Norwich  Road 


East  Dereham. 

Local  Health  Office, 
High  Street 


Diss. 

C.P.  School, 

Victoria  Road 

Secondary  Modern  School 


Downham  Market. 

Local  Health  Office, 

The  Howdale 

Fakenham. 

Secondary  Modem  School 


Heacham 
Jubilee  Clinic 

Hellesdon. 

Secondary  Modern  School, 
Middleton’s  Lane 

Hoveton. 

Secondary  Modern  School 

New  Hunstanton. 
Secondary  Modern  School 


Type  of  treatment 


provided 

Frequency  of  session 

Dental. 

Two  sessions  weekly. 

Minor  ailments. 
Speech  therapy. 

One  session  weekly. 

One  session  weekly. 

Speech  therapy. 

One  session  weekly. 

Dental. 

Minor  ailments. 

Four  sessions  weekly. 
Two  sessions  monthly. 

Child  Guidance. 
Dental. 

Minor  ailments. 
Speech  therapy. 

One  session  monthly. 
Four  sessions  weekly. 
Two  sessions  monthly. 
One  session  weekly. 

Dental 

Minor  ailments. 
Speech  therapy. 

Four  sessions  weekly. 
One  session  weekly. 

Two  sessions  weekly. 

Minor  ailments. 

Dental 

Minor  ailments. 
Speech  therapy. 

One  session  weekly. 

Six  sessions  weekly. 

One  session  weekly. 

One  session  weekly. 

Dental. 

Speech  therapy. 

When  specially  arranged. 
One  session  weekly. 

Dental. 

Minor  ailments. 
Speech  therapy. 

Two  sessions  weekly. 
One  session  monthly. 

One  session  weekly. 

Dental. 

Two  sessions  weekly. 

Dental. 

Minor  ailments. 

Four  sessions  weekly. 
Two  sessions  monthly. 

Dental. 

Four  sessions  weekly. 

Dental. 

Minor  ailments. 

Two  sessions  weekly. 

One  session  monthly. 
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Type  of  treatment 

Name  and  address  of  clinic  provided 


King’s  Lynn. 

Local  Health  Office, 
15,  Nelson  Street 


Loddon. 

Secondary  Modern  School 
Norwich. 

Local  Health  Office 
Aspland  Road, 


Sheringham. 

Secondary  Modern  School 

Sprowston. 

Secondary  Modem  School 
Stalham. 

Secondary  Modem  School 
SWAFFHAM. 

Secondary  Modern  School 

Terrington. 

C.P.  Junior  School 

Thetford. 

Local  Health  Office, 
Tanner  Street 

Thorpe. 

C.P.  School, 

Hillside  Avenue 

North  Walsham. 

Secondary  Modern  School 


Watton. 

County  Secondary  School 


Wells-next-Sea. 

Secondary  Modern  School 

VVymondham. 

C.P.  School 

Secondary  Modem 
School  . 


Child  Guidance. 
Dental. 

Minor  ailments. 
Speech  therapy. 

Dental 

Speech  therapy. 


Child  Guidance. 
Dental. 

Speech  therapy 
Dental. 

Minor  ailments. 
Dental. 

Minor  ailments. 
Dental. 

Speech  therapy. 
Dental. 

Speech  therapy. 

Minor  ailments. 
Speech  therapy. 


Dental. 

Speech  therapy. 


Dental. 

Minor  ailments. 
Dental. 

Minor  ailments. 
Speech  therapy. 

Dental. 

Minor  ailments. 
Speech  therapy. 

Dental. 

Minor  ailments. 

Minor  ailments. 
Speech  therapy. 

Dental. 

Minor  ailments. 


H 
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Frequency  of  session 


Two  sessions  monthly. 
Two  sessions  weekly. 
One  session  daily. 

Four  sessions  weekly. 

Four  sessions  weekly. 
One  session  weekly. 

One  session  weekly. 
Four  sessions  weekly. 
Five  sessions  weekly. 

Four  sessions  weekly. 
Two  sessions  monthly. 

Six  sessions  weekly. 
Two  sessions  monthly. 

Two  sessions  weekly. 
One  session  weekly. 

Three  sessions  weekly. 
One  session  weekly. 

One  session  monthly. 
One  session  weekly. 


Two  sessions  weekly. 
One  session  weekly. 

Five  sessions  weekly. 
One  session  weekly. 

Five  sessions  weekly. 
One  session  monthly. 
One  session  weekly. 

Two  sessions  weekly. 
Two  sessions  monthly. 
One  session  weekly. 

Two  sessions  weekly. 
Two  sessions  monthly. 

One  session  weekly. 
One  session  weekly. 

Three  sessions  weekly. 
One  session  weekly. 


Medical  Inspection  and  Treatment 

RETURN  FOR  THE  YEAR  ENDED  31st  DECEMBER,  1958 

PART  I— MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAIN¬ 
TAINED  AND  ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS. 

TABLE  A— PERIODIC  MEDICAL  INSPECTIONS. 


Age  Groups 
inspected 

(By  year  of  birth) 

Number 
of  pupils 
inspected. 

Physical  Condition  of  Pupils  Inspected  1 

Satisfactory 

Unsatisfactory 

No. 

%  of 

Col.  (2) 

No. 

%  of 
Col.  (2) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

]954  and  later 

212 

211 

99.52 

1 

0.48  1 

1953 

1,699 

1,694 

99.71 

5 

0.29  j 

1952 

1,728 

1,716 

99.30 

12 

0.70 

1951 

430 

429 

99.77 

1 

0.23 

1950 

410 

407 

99.27 

3 

0.73 

1949 

711 

700 

98.45 

11 

1.55 

1948 

1,815 

1,801 

99.23 

14 

0.77 

1947 

1,506 

1,486 

98.67 

20 

1.33 

1946 

216 

216 

100.00 

— 

.. — . 

1945 

82 

82 

100.00 

— 

— ■ 

1944 

624 

624 

100.00 

• — 

■ — 

1943  and  earlier 

1,343 

1,338 

99.63 

5 

0.37 

Total 

10,776 

10,704 

99.34 

72 

0.66 

TABLE  B— PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT 
PERIODIC  MEDICAL  INSPECTIONS  (EXCLUDING  DENTAL 
DISEASES  AND  INFESTATION  WITH  VERMIN). 


Age  groups  inspected 
(By  year  of  birth) 

(1) 

For  defective 
vision 
(excluding 
squint) 

(2) 

For  any  of 
the  other 
conditions 
recorded  in 
Part  II 
(3) 

Total 

individual 

pupils 

(4) 

1954  and  later 

4 

26 

25 

1953 

25 

159 

165 

1952 

30 

126 

143 

1951 

15 

40 

46 

1950 

25 

41 

55 

1949 

48 

62 

97 

1948 

135 

137 

246 

1947 

115 

94 

198 

1946 

12 

21 

29 

1945 

10 

10 

1944 

28 

22 

45 

1943  and  earlier 

116 

88 

. 

189 

Total  ... 

563 

826 

1,253 
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TABLE  C— OTHER  INSPECTIONS. 

Notes: — A  special  inspection  is  one  that  is  carried  out  at  the  special  request 
of  a  parent,  doctor,  nurse,  teacher  or  other  person. 


A  re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic 
medical  inspections  or  out  of  a  special  inspection. 


Number  of  Special  Inspections  . . . 

•  »  •  •  «  . 

405 

Number  of  Re-inspections 

... 

3,266 

Total 

3,671 

TABLE  D— INFESTATION  WITH  VERMIN. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  school  nurses  or  other  authorised  persons  ...  ...  134,221 

{b)  Total  number  of  individual  pupils  found  to  be  infested  ...  178 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2),  Education  Act,  1944)  ...  ...  — 

{d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54(3),  Education  Act,  1944)  ...  ...  — 
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PART  11— DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING 

THE  YEAR. 

TABLE  A— PERIODIC  INSPECTIONS. 


Defect 

Code 

No. 

Defect 

PERIODIC  INSPECTIONS 

or 

Disease 

Entrants 

Leavers 

Others 

Total 

(1) 

(2) 

(T1 

(3) 

(O) 

(4) 

(T) 

(5) 

(O) 

(6) 

(T) 

(7) 

(O) 

(8) 

(T) 

(9) 

(O) 

(10) 

4. 

Skin 

27 

123 

21 

41 

36 

84 

84 

248 

5. 

Eyes — 

(a)  Vision 

90 

101 

145 

88 

328 

191 

568 

375 

(b)  Squint 

58 

40 

6 

10 

22 

27 

86 

77 

[c)  Other 

3 

23 

3 

36 

5 

27 

11 

86 

6. 

Ears — 

(a)  Hearing... 

10 

46 

3 

6 

14 

23 

27 

75 

(b)  Otitis  Media 

9 

50 

— 

4 

9 

12 

18 

66 

(c)  Other 

7 

18 

3 

2 

7 

14 

17 

34 

7. 

Nose  and  Throat 

67 

482 

8 

31 

41 

254 

116 

767 

8. 

Speech  ... 

32 

113 

2 

6 

26 

25 

60 

144 

9. 

Lymphatic  Glands 

8 

142 

1 

4 

4 

88 

18 

234 

10. 

Heart 

5 

44 

4 

10 

12 

28 

21 

82 

11. 

Lungs  ... 

15 

148 

8 

14 

53 

83 

71 

245 

12. 

Developmental — 
(a)  Hernia 

9 

83 

4 

13 

18 

46 

(b)  Other 

6 

149 

6 

11 

2 

139 

14 

299 

18. 

Orthopaedic  — 

(a)  Posture 

3 

29 

7 

9 

12 

46 

22 

84 

(^)  Feet 

31 

130 

2 

14 

28 

65 

61 

209 

(c)  Other 

75 

215 

18 

50 

62 

148 

155 

409 

14. 

Nervous  system — 
(a)  Epilepsy  ... 

4 

5 

2 

4 

2 

6 

8 

15 

(b)  Other 

5 

16 

1 

8 

4 

28 

10 

47 

15. 

Psychological — 

(a)  Development 

5 

46 

4 

12 

40 

68 

49 

126 

(b)  Stability  ... 

7 

95 

2 

13 

11 

92 

20 

200 

16. 

Abdomen 

1 

27 

1 

2 

2 

17 

4 

46 

17. 

Other 

4 

73 

6 

31 

14 

65 

24 

169 

Totals  ... 

481 

2148 

248 

401 

788 

1583 

1467 

4083 
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TABLE  B— SPECIAL  INSPECTIONS. 


Defect 

Code 

Special  Inspections. 

No. 

1 

Defect  or  Disease. 

(2) 

Pupils  Requiring 
Treatment. 

(3) 

I  Pupils  Requiring 
Observation. 

(4) 

4 

Skin 

12 

17 

5 

Eyes — 

{a)  Vision 

79 

82 

{b)  Squint 

7 

15 

(c)  Other 

8 

6 

6 

Ears — 

(a)  Hearing  ... 

15 

10 

{b)  Otitis  Media 

4 

15 

(c)  Other 

5 

4 

7 

Nose  and  Throat... 

34 

97 

8 

Speech  ... 

17 

13 

9 

Lymphatic  Glands 

3 

58 

10 

Heart  ... 

3 

10 

11 

Lungs  ... 

1 

27 

12 

Developmental — 

(a)  Hernia 

2 

5 

{b)  Other 

6 

31 

13 

Orthopaedic — 

{d)  Posture 

1 

6 

{b)  Feet 

8 

54 

(c)  Other 

26 

32 

14 

Nervous  System — 

(a)  Epilepsy  ... 

■  2 

1 

(b)  Other 

— 

9 

15 

Psychological — 

(a)  Development 

18 

24 

(b)  Stability  ... 

8 

31 

16 

Abdomen 

1 

6 

17 

Other  ... 

8 

35 

Totals  ... 

268 

588 
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PART  III— TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
AND  ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUD¬ 
ING  NURSERY  AND  SPECIAL  SCHOOLS). 

TABLE  A— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 


i 

* 

Number  of  cases  known  to  have 
been  dealt  with. 

External  and  other,  excluding  errors 
of  refraction  and  squint  ... 

Errors  of  refraction  (including  squint) 

121 

1,848 

Total  ... 

1,969 

Number  of  pupils  for  whom  spectacles 
were  prescribed 

1,059 

TABLE  B— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT. 


Received  operative  treatment : — 

Number  of  cases  known  to  have 
been  dealt  with. 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic 

t 

tonsillitis 

(c)  for  other  nose  and  throat 

t 

conditions 

t 

Received  other  forms  of  treatment  ... 

31 

j  Total  ... 

Total  number  of  pupils  in  schools  who 
are  known  to  have  been  provided 
with  hearing  aids  : — 

31 

(a)  in  1958  ... 

3 

(b)  in  previous  years  ... 

10 

t  Figures  not  available. 


TABLE  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


(a) 

Pupils  treated  at  clinics  or 

out- 

Number  of  cases  known  to  have 
been  treated. 

1 

patients  departments  ... 

. . . 

t 

(b) 

Pupils  treated  at  school 

for 

postural  defects 

t 

Total 

t 

t  Figures  not  available. 
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TABLE  D— DISEASES  OF  THE  SKIN 
(excluding  undeanUness,  £or  which  see  Table  D  of  Part  I). 


Ringworm — {a)  Scalp 
{b)  Body 

Scabies  ... 

Impetigo 

Other  skin  diseases 

Number  of  cases  known  to  have 
been  treated. 

7 

16 

235 

Total  ... 

258  1 

TABLE  E— CHILD  GUIDANCE  TREATMENT. 


Pupils  treated  at  child  guidance  clinics 

Number  of  cases  known  to  have 
been  treated. 

*197 

*  Including  5  cases  seen  at  other  Authorities’  clinics. 

TABLE  F— SPEECH  THERAPY. 


Number  of  cases  known  to  have 
been  treated. 

Pupils  treated  by  speech  therapist  ... 

344 

TABLE  G— OTHER  TREATMENT  GIVEN. 


Number  of  cases  known  to  have 
been  dealt  with. 

{a)  Pupils  with  minor  ailments 

1,583 

(6)  Pupils  who  received  convalescent 
treatment  under  School  Health 
Service  arrangements  ... 

_ 

(c)  Pupils  who  received  B.C.G.  vacci¬ 
nation 

3,400 

{d)  .Other 

— 

Total  {a)-(d)  ... 

4,983 
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